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PEDIATRIC STS





RHABDOMYOSARCOMA

• 3 percent of childhood cancer.

• Most are Sporadic, Li Fraumeni , Neurofibromatosis 1 and Beckwith 
Wideman associated., Costello.

• Classic Histological Types are 

• 1.Embryonal,  70 %

• 2.Alveolar,  20 to 40 %

• 3.Botryoid,  10 %

• 4.Undifferentiated and  5 %

• 5.Spindle cell 5 %



RHABDOMYOSARCOMA
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IRS-V  TREATMENT SCHEME





IRS 6 TREATMENT 









RADIATION TECHNIQUES 







NRSTS



EPIDMIOLOGY AND ETIOLOGY

• INCIDENCE OF STS CHILDREN - 11/MILLION

• APPROXIMATELY 7.4% 

• UPTO 60% ARE NRSTS

• MORE COMMON WITH INCREASING AGE AND OLDER ADOLESCENTS. 

• NO SINGLE HISTOLOGY > 15%

• NO KNOWN CAUSES OR RISK FACTORS. 



NRSTS ACCORDING TO INTERNATIONAL 
CLASSIFICATION OF CHILDHOOD CANCER 

• FIBROSARCOMA CATEGORY

• KAPOSIS  SARCOMA

• OTHER SPECIFIED STS

• UNSPECIFIED STS





CHROMOSOMAL ALTERATIONS 

• T(17;22) in Dermatofibrosarcoma Protuberans

• Inhibition of this receptor with Imatinib has been evaluated. 



CLINICAL PRESENTATION 
• PAINLESS MASS WHICH ARE SLOW GROWING 

• SYMPTOMS DEPENDS ON LOCATION 



EVALUATION AND MANAGEMENT 

• CT SCAN 

• MRI

• PET SCAN

• BIOPSY

• BIOPSY SITE TO BE CHOSEN TO INCLUDE TRACK LINES IN FIELD OF 
RESECTION.



SURGERY MAINSTAY 

• A 1 cm MARGIN CONSIDERED APPROPRIATE 

• LOCAL CONTROL RATES WITH ADJUVANT CT RT FOR LIMBSPARING IS 
APPROACHING 95% 

• AMPUTATION IS BEING RESERVED FOR MAJOR ARTERY AND NERVE 
INVOLVEMENT 



CHEMOTHERAPY 
• For Patients Deemed at high risk of Metastasis 

• Doxorubicin and Ifosfamide.



NOMOGRAMS FOR ADJUVANT TREATMENT 

• Usefulness depends on risk of relapse and sarcoma specific death.

• Prognosis depends on Age, size of Tumor, histologic grade and 
subtype and location of tumor.

• In pediatric population TUMOR SIZE is most important. 

• OTHER IMPORTANT THINGS ARE

1. Localized versus metastatic disease

2. Extent of Tumor resection 

3. Maximum Tumor Diameter

4. Tumor Grade



ROLE OF RADIATION 
• ALMOST ALWAYS USED IN COMBINATION WITH SURGERY. 

• ADJUVANT OR NEOADJUVANT 

• PREOPERATIVE 5000 cGY OR POSTOPERATIVE 6600cGY

• LOCAL CONTROL IDENTICAL , TOXICITIES DIFFERENT 

• TREATMENT VOLUME ENCOMPASS PREOPERATIVE TUMOR VOLUME 
OR POST OPERATIVE TUMOR BED WITH 5CM LONGITUDINAL AND 
2CM MEDIAL MARGINS.



TREATMENT COMPLICATIONS 

• 1. Physical disabilities and Functional limitations. 

• 2. Emotional and psychological challenges. 

• 3. Cognitive and Learning disabilities. 

• 4. Risk of Secondary cancers.

• 5. Cardiac and Pulmonary complications 
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